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The Health Professions Educational Assistance Act of . .

L

1976, signef into law on oOct.
:tra1n1nq authorities through fiscal *yeal 1980 with significant
changes: to-ieet national needs. -The law (PL, 9“-“8“), vwhich amends '
‘Title VII of the Public Health Service Act and other«lavs, is ’
designed prlnarlly to produce more prllary care practitioners and
“improve health services in manpower shortage areas. It provides
support for-the training.of health professions (medicine, oOsteopathy,- .
dentistry, veterinary medicine, optometry, pharmacy, podiatry, publlc .
health, and allied health manpower. Thi S
provisions of the new law, including: capitation; health professiogs , -
construction assistance;
foreign medical grdduates; allied health progr
health adwinistration progra-s‘ funding; autherity delegation;
shared residency positions;
.and records and audits. Authorizations for fiscal years N977-80 are
also reported in a final table. .
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"medical schools to M.D. degree-granting institutions is repealed in FY 1978

’ . C . .
) . INTRODUCTION )

. -
* . . . . . ’

. < . ' : . )
The Health Professions Educational Assistance Act of 1976, signed into law *
on Oct. 12, 1976, extends health manpower training authoritied, through

FY 1980 with significant changes to meet national needs. The law (PL 94- 484),
which amends Title VII of the Public'Health Service Act and ‘other laws, is
designed primarily to produce more primary care practitioners and’ improve
health services in manpower shortage areas. It provides suppbrt for the™
training,of health professions (medicine, osteopathy, dentistry (MOD),
veteriq%ry medicine, optometry, pharmacy and podiatry (VOPP)), public health
and allied health manpower. ) /

Mdstxexisting authorities are extended without change through FY 1977. Most '

new authorities go into effect in FY 1978 for a 3Lyear period. . ~o

Ngw student assistance programs of insured loans to health professions
students, scholarships for first-year health prof\ssions students of
exceptional .-need and Lister Hill Scholarships for .medical studentg are
established. Authorizations are greatly increased for National Health
Servige Corps Scholq;ships * Health professions student loan and loan .
repayment programs are continued on a more restrictive basis. Unconditional
Bealth Professions Sc¢holarships and Physician Shortage Area Schdiarships

are phased out.

Health' professions capitation grant support is broadened to include public
health schools, and the conditions of participation are changed. Medifal
schools are required in order to reéceive capitation grants to reserve positions’
for U.S. citizen foreign medical students and” students from U.S. special ‘
programs and to train specified percentages of residents in primary care. T'he’

_constructivbn grant program is amended to provide authority for constructioq.of

ambulatory primar’ care teaching facilities. { . . .

N
[ * )

Special projects are divided into eight categorical.programs .and numerous

.other programs funded under a general authority. Categorical’ programs include
new authorities for Area Health Education Centers; family medicine departments;

family medicine and general dentistry trainging; general internal medicine &nd
general pediatrics training; assistance to disadvantaged students; physician
assistant. expanded functjion dental auxiliary and Hental téam practice support;
and occupational health training centers. . Start-up, finantial distress and
interdisciplinar& ttai ing programsg are auth0rized under general special -
prgjecc authority. K §pecial project support is. available for activitiese
ormerly carried out funder. the Health Manpower Education Initiative Awards
program which is phaded out. Authority for grants fol conversion jof 2-year

!
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Restrictions are tightened on the ent of (oreign medical graduates. é
) Special projeét authority is provid /d to assist U.S> quical and osteopathic

schools to train American gtudents who transferred frq7,£oreign medical schools.

“ Support is continued for allied health public health and health administration
. programs with purposes more specifically targeted : . '

This FACT SHEET presents highlights of programs authorized by the Health
Professions Educational Assistance administered by the Bureau,

+ of Health Manpower (Bﬂmb alth Refources Administration (HR#), Public, Health .

.Service (PHS), U.S. Departmeht of Health, EdUCation, and Welfare (HEW). .

describes the National Health Service Corps Scholarship Program which is
administered 'y Mbut not the opérations of the Co;\éswhich also are . /
authorized by PL 94-484 but adminisjered by the Bureau §f Community Health

Services, Health Services Administratiom. Also described are the Emergency . :.f
‘Medical SerxiggﬁrTraining Prografn, puthorized by the Emergency Medical '
Services Amendments of 1976 (PL 944573), and the Indian Health Scholarship &

Program, authorized by the’ Indian; Health Care Improvement Act (PL 9%-437),
two progtams authorized unden;Titl VII.
3 a 'u -
ealth professions educational author}tie ere amended on Aug. 1 1977, by
the enactment of the Health-Services" Extel“on Act of 1977 (PL 95-83 Title I11).

The dhjor changes are in¢luded in this revision of the FACT SHEET. Y N

’
ﬁ

-More deqailed information on PL 94 484 is available in two othqr BHM publications,
'HIGHLIGHT SUMMARY and COMPARISON ‘OF FORMER LAW AND NEW LAW. ‘

Additional information on Health Professions Educational Aggistance programs as
‘well as copies of publications mentioned in this FACT SHEEI may be ohtained

- ..
from. . . ) )
. Office of Communications ‘ .
N Bureau of Health Manpower - ' .
s 3700 East-West/ Highway " . SV l
» ~  Hyattsville, Maryland 20782 ’
S (301) 436-6448 [ )
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+'CAPITATION GRANTS L ;

< j ]
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Effective in FY 1978 the capitaQ&op grant program "for health: professions(
schools is expanded to include public health schools and the conditions of
_participation are revlsed
- . - B e NS -

dchools of medicine, 0steopathy and dentistry are authorized to receive-
$2,000 for each full-time student enrolled in the 1978-9.school jear,

$2,050 for each'full-time student .enrolled in 1979-80 and $2 100 for each
full—time student enrolled in 1980— .

\
L]

Schools of public health are authorized to receive $1,400 asyear "for each | 1
full-time -equivalent student- enrolled in the L9ZB 9 l979 80 and 1980-1

school years.

“Schools of veterinary medicine are authorizéd to receive $l 450 a year for

each full-time student enrolled ‘in the 1978-9, 1979- 80 and. 1980-1 school

years. - N , o

.

" Schools of podiatry are authorized to receive $965, a yearwfor each full time ¢
student enrolled in the 1978-9, 1979-80 and 1980-1 school, years.

Schools of oﬁtometry are authorized to receive $765-+a yearlfor each full-time
' student enrolled in the’ 1978-9, 1979-80 and 1980-1 school years.
aSchools of pharmacy are authorized to receive '$695 for each full-time student
. enrolled (in the last 4 years i the program is longer than 4 years) in the

l978—9 1979-80 and l980—l school years. . i ‘
6 e ) ~

Conditions of Particiﬁ‘fion S, _

, . € ' . '

All’schools must maintain ffrst—year enrollments at the l@wel of the pfécéding‘

school year or the 1976-7 'school year, whichever is g&eate They also must

maintain their level of non-Federal expenditures New requirements for “the

use of standard procedures in reporting of financial information, as prescribed
‘e i HEW-to enable the- Government to determine costs of education or, tirining "

pfograms, go into effett in FY 1978 for schools receiving grants.

:‘ Medical schools, must have specified percentages of filled firs;—yea; residency
positions in direct or afftliated residency training programs in.primary care.
Primary care is ﬂefined as general intetnal medicine, family practice or
general pediatrica ‘ The requirgd percentages of primary care positions are:
35 percent for FY 1978 grants, 40 percent for FY 1979 grants and 50 percent
for FY 1980 gramts. Unless this requirement is met by’ a national average of

. . '
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alla hoodls on'July 15 hefore a fiScal year begins (e. g., July 15, l977,for
F - Fﬂ'ﬁi?B), schools individually must meet requirements onJJulY’lS of the
. qflowing year. No capitation grant may be made.to a school that has
- "dygaffiliated" g nonprimary care 'residency training program to meet the * Yoo
. specified percentage requirements but has continued to provide educational ~,
. support! for the program. ZXhe number of filled firgt-year, positions in
. primary care must be reduced by the number of individuals who were ina  *
first-year position the previous year but who are no longer in such a ’

“ﬁ-——primary d?!e program. - . .
' ' ; ’ ¢ ’
" Medical ;chools alsc must reserve an "equitable number" of positions in’ their
.¢lasses beginning 1g.the 1978-97% school year for U.S. citTzens who ‘were .

Students in® foreigp ‘medical. schools before Oct. 12, 1976, and for students
of U.S. programs desigped to prepare them for the third year of medical school.
The U.S. citizen forefSn -medical students mist meet specified.requirements D
including guccessful completion of at least 2 years of medical sehool ande *. * -
. Part'I of the National Board of Medical Examiners' (NBME) examination. The N
+ ‘students from.U.S® special programs must have completed their program and )
passed Part I of the NBME examination to be eligible for transfer under ' this )
prevision. The U.S. special programs, wyich way include Z-yedr medical schools,
# wmust have been in existence befote Oct. 13, 1976. By Aug. 15, 1977, and
Aug. 15 of eadh of the nmext two years, HEW must identify tho"e individuals
eligible for fransfer. The requirement fér taking transfers may be waived .
. 1f ¢ompgliance would cause a school to lose accreditmtion or if it would prevent
™ a sipﬁol from providing high quality c¥nical training for-addeg students
*becduse of an insufficient population served by the facility in which the
school condycts clinical training. 4 school is not required to enrol any{
student who does hot meet its entrance requirements other than those relaté&d
to academic or’residence qualifications . - . o >/ .
. . = . .. .
Osteopathié schools must have approved plans for training students in
ambulatdry carg settings either in areas rkmote from the main teaching site
or in areas'inhabited by medically underserved populations, All students
must receive at least 6 weeks of this trainihg. Plans must go into effect
in the 1978-9 school year for FY 1978 capitation grants. . . . < a

v

3

* .

Dental schools pust have at least 70 percent Of nQy filled residency positions
over those in the 1977-8 'school year in general dentistry or pedodontics, °
Schools also must ‘eithefy increase first-year enrollment over that:in the
1976~7 school year ‘by 10 percent (or, if enrellment exceeds 100 ,by 5 percent
or lO'btudents, whichever is greater) or havewapproved plang td train all . i
students” for at least 6 weeks 1in ambulatory care settings in areas remote ' '
from the main teaching sibe or in areas inhabited hy ‘medically underserved °

' populdtions. These requirements/are to be met in the 197%-9 school year,-

. for FY- 1978 capitation grants, : an .t “, .

.
hw

Public -health schools must incréase full-time: first—year enrollment in JLe ' '
1978-9 school yedr over that in the 1976-7 year by 5 percent or, if enrollment . _
exceeds 100, by 2. SLpercent-or‘S\students, whicheuer is grédter, - A waiver is -
permitted if compliance would prevent a school from maintaini accreditation.
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Veterinary medical schools must increase first-year enrollmen‘ in/ the 1978-9 :
school year over that in the 1976-7*year by 5 percents (or, -if énrollment  °°
exceeds 100, by 2.5 perfent or 5 students, whichever is greater) or enroll PR
at least 30 percent of/first-year students from States without an accredited
veterinary school. Veterinary schools also must provide assurances that . "
tlinical training will emphasize care to food-.or fiberfprodqcing‘animaxﬁ.

Optometry schoolg,must'incteé&e—iirst—year enrollment in the 1978-9 stchool
year over that the 1976-7 year by 5 percent‘(or, if enrollment exceeds 100,
by 2.5 percent or 5 students, whichever is gregter) or enroll at least 25
percent (or.50 percent for nonprofit private. schools) ‘of firgt-year students :
from States without an accredited optometry -school.,

)
’

Podiatry schools must increase first-year enrollment in the 1978-9 school year .
‘over that in the 1976-7 year by 5 percent (or, iff enrollmeht ekceeds 100, by
2.5 percent or 5 students, whicheyer is greater) ‘or enroll at least 40 ‘percent
of first-year students from Ytates without an accredited podiatry school.

——r

Phatﬁacy schools must provide assurances that each student will undergo a
training program in clinical pharmacy that wilkl include: '

.+ - --inpatient and dutpatient clerkship experience, ,
~-interaction with physicians and other health professiodals,
“~training in counseling patients on use of and reactions to drugs and
--training in drug information retrieval and analysis in the cbntext

of patient problems. O

-

-

. .
. , . .
. ’ {

"Apprgéyiatipn Authorizatjions’ T, i
’ {\ . MOD Medicine® ' Osteopathy ~ Dentigtry Public Health
FY 1977- $133.7 Million' - . | I , © %$ 6.4 Million
FY 1978 . : $12472 Million, $ 8.7 Million $43.8 Million 9.7 ™
"FY 1979. - * 3.7 " . - '9.3-" 45,4 " 0.5 "
FY.1980 139.4 " - 10.2 " 4.9 " c 111
: - « * . 2 B . ) P
v ! .
- * . hd N . x
VOPP . Veterinary Optometiy ° ~ Pharmacy Podiatfz
. FY 1977 $29.3 Million : VA A \
. FY 1978 . $10.2 Million $3.2'Million $17 Millien $2.3 Million
- FY' 1979, . __ " 10.5 " 3.3 " d " 23
e %.3 o i” " 2.3 "

FY 1980

—— . 10.7 "

\

o - o , ' _ . .
/ B . . . .
v

*FY 1977 authorization under public'health forﬁula géan&sz

a4




.)E '\. \' .‘1 R _.) -' \‘l.- . .

. - ) v - :
L HEALTH PROFESSIONS SPEGIAL PROJBETS ° - i v \"

- " ‘l

. . . . ' ' : "
. - c(' .\ ._I* T, ’ L9 . , ./‘
Special project_grgnt and contract provisions are grouped into eight -
categorical programs and ‘a general authority for numerous fsther programs.
BEW may not approve or disapprqve any application for a special project '
grant or contract except after consultation with the Natfonal Advisory Couneil

on Health Professions Education.
N * - ) . \ .
. . e ¢

Departments of Faﬁily~Med1cing . -

. - .
?

]

New authority is added in.FY 1978 for- project grants to schools of pédiciné and °
osceoﬁathy to establish..and ﬁdintain academic administrative units to provide
.clinical instruction ih family medicine. Units must be comparable to those of
other major clinical specialties in status, faculty\hnd curriculum.” They must
control a 3-¢ear fah;ly practice residency program, or its equivalent as " *
‘determined by HEW, with the capacity to enroll’'a total of at least 12 interns ‘e
or residents a year, v D A ) '
. . ~ ’ : N )

v L.

. " Appropriation Authorizations

o FY 1978 $10 Million .
FY 1979. 15 "
~ FY 1980 - . 2, " . )
o . . . .
¢ v, ¢ vo » . . [ . ‘ .
Family Medicine, General Dentistry Tg#aining . - ‘:
g v N} ) '
Family medicine training grants-aré® replaced in FY 1978 by a new, expanded )
program that includes contract authority. Eligibflicy, currently’ limited to ¢
-hospitals, is broadened to include schools of mediciné or osteopathy or other
public .or private nonprofit eptities.; Osteopathic internship *training ig .
eligible for assistance. Authority is added to train physicians to teach o
famlly medicine, with finéscial assistance for such physicians. sSupport for
training in the general pridctice of dentistry is added. 0Of the fupds
appropriated for this progradm, at laast 10 percent must be for tralning in
the general practice of dentistry. . ) ~
. . » . . . . R
’ A izati . '
/ e, i ppropfiatipn Authér zations v i = )
? « FY 1977. $39 Million (fermer authority)
) . FY 1978 - 45 " .
. FY 1979 D45 "o .
FY 1980 - 50 "¢ R
- . . - ~ . . "
-, } [ % ’
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[y ) &

<2



[N
-

3 ‘| General Internal Medic

. . . .
. NS R
t' . e , P} .
.

. . L4
:
: .,
- ’ .
[ L : )
t * " L4 -

* 4 ‘

) ) R e
ie, Geperal .Pediatrics; . v . s ,

L ‘

-

-
* »
v

, . 4 ,
New authority i® established ﬁeginning in-FY 1977 for gran{s'and contgacts to.
’sehools of medicine .and osteopathy te pl4n, develop and operate apprégz
.medical residency programs in irternal medicine or pediatrics emphaSizi&g
traginigg for practice in gendral internal medicinewétfgqperal pedtdtrics.’ .
Financi?l agsistance is authorized for pauticipaf!ig reﬁidents.~.

.
d Y .<-»,

-
3

| . -

/

" Area Health Education Centers

}

New aﬁtﬁéritywis added in FY 1978 for

programs. At least two other health

—

* + least- 10 percent pf all undergraduate
-residency training program‘iﬁ’famil&
* gupport may not exceed 75‘p€rcent of

"is repealed effective Octf.-1, 1977.

.

. v . ‘ -.
. - ‘ Appropriation Authorizations . -
1 . * . . L " -
FY 1977 £10 Million . .,
FY 1978 5 " T . : ‘ '

. . s+ FY 1979 20 " . P - )

' -, FY; 1980 25, " o o
N “ ’, A . . ‘ ~ ,, ' - L 2

‘eontracts with schools of medicine and !

osteopathy to plan, tevelop and.implement Area Health Edycation Center '(AHEC)

scignce d}sciﬁlines, including a dental.®

school {f one is affiliated with the'medical center, must participate. At

clinical education of 'the school must o

be conducted in an AHEC or at locations under the sponsorship of the g¢enter.
- In any AHEC program at least one AHEC must provide for or copduct 8 medical

medicine, general intefnal medicine or

general ppdiatrics‘yith‘no'fewer than six indjviduals in fiist—yearﬂpositions._
. A physician assistant or nurse practitioner program must be included. Federal

an  AHEC's operating fungds in 4iny .year. .

. HEW is authorizetl to continue funding 1 ( FY 1978 and 1979 of AHEC projects
* first aided under Health Manpower Educatfion Initiative Awards apthority which

However, these projects,,to be funded in

FY 1977

FY 1978
© FY 1979

: ) /// . FY 1980

"9

FY 1979, must give assurahcgé thats théy, will meet requirements of thé new *
. .AHEC authority not later than Sept, 30, 1979. . . ! ) ,
® : ‘ v ' ’ v ’ ’ \
~T\ ' ¢ ! Approprigtion Authorizations . A
. ’ . » —

* (AHEC programs were a#thoriged
under HMEIA authorization of =
$41.2. Million) N
. $20 Million plus such sums as necessary
30 " 4inm 1978 and FY 1979 to .
40 " continue existing AHEC contracts,

. , »
. \4.
-

/
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. Physiciad'&ssistants, andEd Fﬂnctioﬂ'DentaIVAuxiliaries, Dental Teams :

A nev categoricxl authority is provided in’ FY 1978 fqr grants or contracts to
schoblaof medicine, osteopathy -and dentistry and other public or onpro&it
" private ent!ties to meet the cost of projects tb plam, deveYop ang operate or
.maintain prfograms’ for the, training of (1) physlcian,assistants A), (2)
-expanded function dental auxiliaries K (EFDA) apd (3) dental students in the .
orgadization and management of multiple auxiﬂiary dental team practigce. The
programs must confort to regulations, Yhich HEW is required to issue ‘A
Regulations.mist require that a4 program to train PA's or EFDA's be directed
-toward preparing students to deiiver health care (or assist in provision of
dehtaf ‘care) and’ that it last at least one sc‘hool year, consist of supervised s
clinical practice and ¥t Teast 4 months of classroom instruction -and have a

~ minimum’ enrollment of eight -Htudents. A school dust haVevmeans of placing.its
graduates\ Faculty training xosts may be intluded in.the cost’of PA and EFDA

programs. Dental.team practicd@brograms\also must meet requirements in Y
regulations. issued by HEW.

¢ - . s
ApprApriation Authorizations. T

;oL S FY'1978 0825 Millton C
. FY .1979 230 ¢ . ‘ . .
) FY- 1980 ‘ 35 " Y :
' . ] . . . - / .

\ ) - ; ) o ’ 4!> , S

* LI - : * : I Al . . ‘ .l .
Assistance to Disadvantaged Students 'A;" . K o

] R , \ . ., . N i ,

The program of support of projects to recruit disadwantahed students into S ¢
health professions training is.replgced in.FY 1978 Ly a new but similar authority
Grants and contracts are authortzed to MOQVOPP - and public health schools and L

_ other hedlth'or-educational enttties to assist students from disadvantaged ’

..
backgrounds in .entering and compketing ‘health professions training. The new

aufhority continues to focus on identifying individuals, facilitating their L
adpission. into schools, providing .counseling and preliminary education and - Y .
publicizing sourceszﬁf fifancial aid There is no specific authority to pay . S
stipendgzto‘students.. . . . e . W
’ . Appropriation Authorizations 8 A A

Fy 1978 $20 Milldon ' . “

FY 1979 ., 2 " C Cr -

FY. 1980 20 " L . .. ’

’ ]
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¢\st\a!e*rnli.ng and to train U.S.
Y tudents who, have alteady transfe.rreci i.ptq U,. oc&s. s .

. Ney authority is added effective in FY 1977 fpr grants\t\o ‘pchools of medicine,

‘osteopathy, to plan, develop and operate progrdms to assist U,S. students
befot Oct. 12, 1976, &o transfer to U,S.

d;lcal or ‘osteopathic’ SC‘hOOlS

olled in foreign medical- 8cho

th.

adqfa

M_rop&i'ation Authérizations

<

T .l w_m‘rz»s. C R 'Milli'on .
) . "‘ :: FY 19 g S «’)j‘ gg{ .
] f. . FY°1979 g 3 "
) P v FY 1980 4 "
. g
/ A . Lo N

\

. Y. ) . $ - ay . .
eccupational Health Training Centers M Lo

.v ' ¢

New authotity is ‘established’ beginning in FY 1977 Jfor grants to public’ or’ .
privage nonprofit-colleges or uriversities to establish operate and administer

'occupational health training and €ducation cgnters through cpoperative

arrangements betweerf medical . schools and .schools of public health of other

schools or departments’ in a un;lversit’y

'include graduate training -ip -occupationa
health professions, recruitment of students
to trainees~. To Che extent possible, there
HEW Region.

This provision is admin:Lstered by the National Institute for Occupat‘ioﬁhl .

oot ' N

Vd ,i\\-.

¢

Safety and, Health Cehter for Disease Control. \

.
.

. .

+ Appropriation Authorizations

- FY 1977
FY 1978

by .o \}:.Y
R W

IS

1979
FY 1980

»

$5 Million .
55-’ "

u/

—
oo

R '

)

-

.

Activities of ‘the centers are to . * .

eﬁhl_continqing education.for ¢
provision of-financigl support N

\hould bg, 10 centers, one in each

i
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. © ==wll] use existing facilities to dccelerate the /dat’e

\

. e . ’

. . ) . ' \ - T~ . -
General Special Project Authority .- « 1 ' ’

-

General aubhority 1s established in FY 1978,fot-4tart-up, financ al distress -

» and interdiSciplinary training grants nd numefhus other project urposes
‘which are to be funded from a single thorization. ‘ Lot

*

~

Start—up authority is- broadened to provide ‘grants to- MODVOPP and public —

"“health schools. New pﬁiorities are established for:*
~-MOD schools,which wiIl conduct exceptionally innovatiVe programs

for training in ambulatory primary care or which will have as a’'major

objective the provision of training opportunities, for disadvantaged indiyiduals,
«--Regional MODVOP"’ (excluding pharmacy) .or public heéalth schools; and
--Projects which will meet gational or regional need for members of |,

the profession to be trained. . - / .

a®

Special consideration in awarding start-up grants.is to bj/giv

to schpols that

--are located in a health manpower shortage areg;

-—-are medical or osteopathic schools in a State'

4° .

HEW may award a grant for a, new sch001 if it _Plans to enroll at least 24 -

students. The year ‘before a school eprolls students, it may receive a :
,maximum of- §10,000 times. the number it expectd te ©mroll in its #irst year.
In the first year a school enrolls students, the’ factor is $7 500_ times the

numbgr of students; in the second years, . $5, 000 times the number. of gtudents :

enrolled, and in the third yéar, $2,500 times‘the number of student enrolled.'

0f the amount apﬁropriated for general special progect purposes in any yeat, o
not .more than $5 million ‘mdy, be obligated for. start-up grants. - . ¢

a - [} § ' -
* ’ . 5 o,
”Financial distress authotrity is broadened to Rroyid for contracts, in addition“&

il

to grants and ‘to .inclide pwblic health'as well as MODVOPP schodls. Gradnts or
contracts may be awarded to assist in (a) meetipg costs of operation of a
school in serious financial distress ‘or meeting- aeccred#tation requirements ~—
“in.case of special need and. (b) carrying out appropriate operatioqql,~
managerial and finagpcial reforms. The amoun® of a grant to’ a .gchool js;
limited to 75 percent of the grant 4o thdt school in the prec®ding’ year..

'<0f theé amount appropriated for general special. proj‘bt purpo 4in any year,
not more’ than $5-millfon may be obligated for ﬁi.ipcial distress grants.

'

Ly

3 . .
.Interdisciplinary train_ug grants are authorized to any health professions,
allied health professions or nursé training inseitution og'to any other . '

" public or nonprofit:priv ate'entity for development of -programs for cooperatiﬁe

v interdisciplinary. trai g ' . i

N . o

-~

>
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- . Other project putposes. HEW is authorized to award grants or cont¥acts to .
,+ &n¥ public or nonprofit private entity for health manpoWer projects such as:
. ¥ 1) speech pathology, audiology, bioanalysis and medical technology;
2) establishing humanism in health care centers;-, e
3) biomedical combined educational programs; ’
’ ) 4) cooperative human behavior and psychiatry in medical and dental
o e e - g edueat ion—and-praetice;— - P T TT T e e
hA 5) bilingual health clinical training centers; .
. . 6) curriculum deve%opment in schools pf opftometry, pharmacy and
. podiatry; = . ‘
K ' . * 7) social wqrk in health care; ’ / h
. © '8) health” magpower development; . '
’ 9). 'environmental health education and preventive medicine; '
. 10) special medical,ptoblems related to women; * ° ’
‘11) development or expansion of regional health professions schools;
12) trainming of U.S. citizens from foreign' health professions schools
R 5 to -enable them' tq enroll in-residency programs in the United States;
13) psychology training programs; \ T :
, 14) ethical implications of biomedieal regearch;
' X 15) establishqgnt'bf dietetjic residencies; .
: 16) regional systems of continuing education3 - ..
17) computer ‘technology; . )
e 18) training of profesgiona} standards review organization staff; .
N 19) training of health professionals in human nutrition and its.
- vos application to health; o N _ .
. ~.. . 20) health mpanpower ' development. for the Trust Territories and
. v incorporated Trust Territories of the United Statés; and
. : 21) training in the gnosis, treatment and prevention of the —~
‘ . diseases and-related medical and behavioral problems of the aged..
. ~N ) . ] ‘ : .
. . . *. - Appropriation Authorizations . X
. - . Finamcial Interdisciplidary
... start-up _ , Wistress - Training & Other Total
) ¢ ) i ' . v .
7/ FY 1977 §$5.1 Million / $5.4 Million ~ * * \1
. FY 1978 " Up to §5 - Up to §5 " $15 Million min. $25 _Milllon
, FY 19.79 " " " " " 11 1" " 1 "’. " 25 "
. n 1980 " " . 1] " " 1" } 13 Q! .M- 25 1"
- *1977. horization under H.P. Specfal Projects, HMEIA Q Computer Technology.
- ~ . - / ’ ’ ‘ i .
Medical schoql planning grants totaling $400,000 are authorized only in FY 1977
to -meet plégﬁiﬁggéosts*of medical’ schools providing the last 2 yeﬁ!h of
" training in off-site clinical.facilities in a health manpower shortage area.
A ) ;

Initial development of new medical schools authority‘is established to provide

gtants in FY

higher education apd health care delivery facilities to ass
stages of development of new
medicine to enablesthem to.meet eligibility requirements for start-up grants.

instituttons of
in the early
medical schools emphasizing training in fam¥ly

1977 ($1.5 million) and FY 1978 ($1.5 million) tz
is

.
- -

.o M4




R

O

Egergency Medical Services Trainiqg

The program of grants and contracts to train emergency medical services (EMS)
personnel under Section 789 (formerly Section 776) of Title*VII of the PHS Act is
vevised dnd extended foar the 3-year period FY 1977-9 by the Emergency Medical
Services Amendments of 1976 (PL 94-573). ) .

S . / . ’

IOV e e - - — e - o

The list of eligible.entities has been expanded to include hoqpitpls with
traiping programs that meet tequirements established by HEW and appropriate

. public entities (defined ag a State, unit of general local government or other -
public entity) which have established an EMS system and haye, except with

. respect®o the basic training of emergency medical techniclans, entered into.
arf agreement with an appropriate educational entity for a training program.
Also eligible are schools,of medicine, aentistry,iosteopathy- and nursing;
allied health professioné/trainingicentq;s; and other appropriate educational
entities. -

/-

NI}

' . ] .
The new law &lso eases’requirements for applying for support of'traipigg unde® . -
grants for EMS Systems under Title XII of the PHS Act. Under the- previous law,
before an applicant gould be awarded funds for training unde? Title XII, the’
application had o be submitted under health professions (Title VII) ox nurse _
trainihg (Title VIII) authorities-and rejected or not funded, . Now applications
for funds for basic training of emergency medical techniciaps ana paramedics,
and short-term specialized training or retrainirng of physiclans, nurses or
other healtlr care professiongls may be submitted directly under Title XII without
applying to other programs first. Applications for funding of other~types of
EMS training also may Dt submitted directly under Titlé XII if it has been
demonstrated to the satisfaction of HEW that. using the old’ procedure would be
"futile or-unreasonably burdensome," e. -8v, 1f it is known that there are.no
funds for EMS traiming under Titles VII or VIII. = -~ .

“At least gO percent of ‘the" funds appropriated for any fiscal-‘;ar mist be
used to train physicians in emergency medicine. Financial as stance is
authorized for medical resident® who plan to work in the practice of emergency
medicine. . P

N -

Appropridtion Authorizations - . ’
- ‘

) FY 1977 $10 Million -
. : FY 1978 LSS PR
FY 1979 <810 "
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. CONSTRUCTION ASSISTANCE . ' . .
’ , : RS . ' .o . A

. - "<A{u . v' - L" . s 7
* - . " . -
'The program of matching grAnts';0'épns€vuct-hea1th professions teaching
*“““““factiittes*ts"amendeé«effeetivéwin"FY-1928Lto»b30videhfundsmta_huildmambula§9£1mﬂ_T .

primary-care teacﬁing facilities. ‘New authwggity provides for grants to public .
. and nonpiifit privatg, eptities to assigg ‘in the construction of ambulatory '
|-+ primary tedching facilities to’ train physicians and dentists. These .

facilities are defined as areas ‘dedicated to the~training'of'students in -
ambulatory patient diagposis and L;patméntfpfiﬁarily,in the specialties of
family practices general pediatrics, gqneral,intefnal medicine, general
dentistry and pedodomtdcs. . . - |- 3= L

» . : v . ‘ \
- Of the ‘total appropridted for const ction grants, 50 percent is t& be obligated
for construction of bulatory care facilities and 50 percent for the existing
program .of constructjing, expanding, replacing 6r renovating teaching facilities
of hea}th professions and public health schools. None of the grants for .
ambulatoyy. facilities may exceed $1 million or 50 percent ofthe cost of the
facility, whichever is less. In awardigg ambulatory gsants, special
consideration is to be given to entities receiving aid under special project
authorities relating to Area Health Education Centers, general.internal-
medicine Or‘genergl pediatrics and family medicinesand the general practice of
dentistry. , S S S
' - ' . . .
- Existing construction authorigy is amended to provide a single maximum share
of 80 percent of costs in plade of varifus maximums for wagious types of
; projects. :In thdfawusd of grants ta .medical or osteopathic schools special
. consideration is to be given to pro?Ects for physician training facilities in
States without them. ) - A

2

For FY 1977 only, .construction autho¥ity is amended to allow clinical facilities
N affiliated with a VOPP school to‘apply directly for a &rant for construction of a
P4 facility for "the purpose of establighing or, expanding.a regianal health
professions program. HEW must give“special consideration to applications for -
facilities for such regiopa}’prbgrams which are’ limited to WOPP schools. °
s ’ “ : PO, . we . "
The program of guarante:; and interest subsidies on genstruction loans from
non-Federal lenderg to private nonprofit sghools of "MODVOPP and public health
is continued -and amended. The Federal Government will be allowed to pay the
«. . full amount of losses in case of defaults on loans instead of being liimited to.

+ 90 percent of such losses. Authorilty is added for guarantees of ,loans made by

the Federal Financing Bank. . 4. o o i ‘ o
= \\‘i% o - i émmrdbriatiga.Autﬁorizations . o .;
» Fiscal Year ,‘ Grants ) ’ " ;nterest.Subsidiesek\ '
1977 * 03 Million . .+ 7§24 Milldon . = ; V-
§/~ ] 1278 g o . 2 1" L ,;f’v.
1979 . 4 " g S 3 Y ~ .
1980 . . . © -4 " . 0,3 : /:;
. ‘ ‘ - . ¢ ! LT [ .
' L13s, ¢ . ¢
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National ﬂealth’Service Lorps Scholarships

* awarded ‘to students of medicine and osteopathy, 9 percent to dentistry and -

‘Partic;piﬁts)are required to perform obligated service on a year-for+year ¥

[PPSR

The Natiomal Health.Service Corp§ (NHSC) Scholarship (also known as.PHS
Scholarship) program is,revised in FY 1978 and its appropriation authorization
greatly increased. Eligibility is .expanded to other types,of hqglth workers
(su¢h as physic#an assistants, expanded function dental auxiliaries and nurse .
practitioners) who, if needed by the Corps may ‘receive scholarships. Funds
appropriated for scholarships are to be earmarked so that 81 percent is '
10 percent to "other?" An applicafit failing to accept a scholarship offer

is liable for ddhages of $1,500.  The amount of stipend for living expenses

is changed to $400 a month with provision for annual incteases equal.to N
percentage Increases in salarié&s of Federal employees. Tuition and othexw.
reasonable educational expenses also are paid . .

basis wigh a minimum of 2 years. 'Obligated service is°to be performed as -
a commissioned ‘or. civilian member of the Corps or, under specified conditions,
in private practite in a sﬁprtage area., At the request.of the participant,.

-gervice of a physician or dentist shall be deferred for up to 3 years to ~

allow completion of internship, residency or other advanced clinicaT%ttaining

'The former provision allowing scholarship recipients to credit toward their

servige ‘obligation periods ®f internship or residency training in a PHS or,
NHSC "facility is amended to 1limit such credit to certainfindividuals .
receivipg scholarships uhdér the program as in effect prior to FY 1978, @ - =
Studen",determined by HEW to have exceptional promise for medical research
ﬁay be permitted to perform their service obligation'as a. participant in the
National Research Service Award program. The penalty for failure to perform
obligated service is increased to three times the amount of scholarship

) assistance, plus interest at the makimum prevailing rate, and i$ payable in

1 year. . No relief is to be available under bankruptcy law until 5 years after

* payment hecomes due.

. \\ ’ Appropriation Autnorizations
, * FY 1977 $40 Million (former authority) S
! - © FY 1978 5" G
. , _FY 1979 140 " . R
) ‘ FY 19 ,200 ", ) T
f ‘ » a“ i * e )
- & . .

*Additional information is contained in the BHM publication, FACT SHEET FOR
PORTIONS OF "THE HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE ACT OF 1976" PUBLIC

. .LAW 94-986 ENACTED OCTOBER 12, 1976, WHICH RELATE DIRECTLY TO THE STUDENT

ASSISTANCE PROGRAMS IN THE BUREAU oF HEALTH MANPOWER HEALTH RESOURCES -
ADMINISTRAIION

\ - ; -

*%- 3
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Inéured Loans to Heéalth Professions Students
[

‘ A rew program of Federally insured loans patterned after ‘but not identical
; h

. ‘.
- A
.

e Office of Education Guaranteed Student Loan Program, is established

im FY 1978 for health professions and public heaIth students. ’Students'of

. medicine, osteopathy, dentistry, veterinary medicine, podiatry, optometry
and public health could borrow up toiilo ,000 a year and a total of $50,000.
Pharmacy studemgs, who would be eligible only after completion of 3 years o
training, could borrow up to $7,500 & year apd a total of $37, 500, Eligible .
lenders jnclude a MODVOPP or public health school,’'a State agency, a :
financial or credit institution or a pension fund. Lpans may be used for
tuition and other reasonable educational expenses including fees, books
and laboratory expenses. For students to participate in. the loan program,

their school must be receiving or be eligiblé to teceive a capitation grant ¢ L
under this law. No more than 50 percent of the students in each class of a
- MOD school.can be borrowers under this program. ¢

v

. . . . *
' Interest would be payable-by the student throughout‘the life of the loan at -
a rate not to exceed 10 percent.‘ The loan principal would be repayable over .
a 10-15 ‘year period starting 9-12 months after cqmplefion of training except
. 'that payments of pringipal would not be required during periods of up.to 3
years of internghip and residency training or service, in the Armed Forces$ . /
NHSC, Peace Corps or Volunteers In Service 'To America (VISTA). At HEW's
. -discretion, borrowers may enter into agreement with'HEw for rephyment of
loang, plus- interest at a ‘ragesof not more than’ $10,000 a year for each
year of: service in NHSC or in private practice in a manpower shqrthage area.
‘The minimum service period is 2 years.y Defaultg on loans would bg insured
) up’ to 100 percent of principal and ,interest. To help finance: a student loan
insurance fund to cover those cbst‘i students would be charged, additvion

to interest charges, a premium not to excéed 2 ‘percent ‘of the unps id principal
of their .loans. - No relief is fo be available under bankruptcy 1ay until 5 - .
eaﬁf after payment becomes due’ ’ . ; ¢
< J This program is administered by the Bureau of Student Financial Nssistance,
: Office. of Edpcatibn ) - .- -
A Y A - - N

[N W

‘ Appropriation Authotizations /,

; .. x " 1978 .. h $1.5 Million plus such sums as necessary
Ct e . . . ' . to help establish’ insurance fund and
. o0 .o meet Agminigtrative costs. .
X ‘L97§' . , -Such sums ,as. necessary .for administrative
ce et N -, costs,. ) . .
, * - _ ' . v, 2, . . o ¢ . . . »
B 1980 ,. Such sums as necessary for administrative

. T - ’ - costs. B B
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Financialieedeirst-Year Scholarships S SR BN

< A new program of scholarships to first-year health professions -students. of

ceptional financial need.is authbrized begimding in FY 1978. The scholarships
" will be equal in amount to NHSC schola sﬁips (tuition and other reasc'fnable
educationtal expgnses and a stipend of 2400. a month for living ®xpenses) but . '
without & serviee obligation»-«'l’herscholarships**wi:ll“be awarded by MODVOPP smols.' L

Y o

-, ) C - Appropriation Aut‘zationa o .
y * . ' . . . . . ) . R
R FY 1978, $16 Wilion v . .
Lo [ o FY 1979 - .17t L v o SR
.+ - 7 Ny . Fr1%0 < - /18 . P
* Y ' g FY . \ . . ‘ L
. " ’ . o Vs !d--i . M v - Nk v
. \ . ) . S > . . LN - - .
. . . . Wt 1 v. .
Health Profeseidns St&dent Loan\' . ol o ) '_ . - e

.o - R ¢

e Healt’l Poofessions’ Studmt boap Prongam is’ COntinued vi:th certain changes *
effective- in FY 1978. ; Students$ of mediqine and osteopathx “who "Will graduate
after .June ‘30, "1979; hust” have "afcepti®mal fipancial geed!. t¢ qualify for
funds un,der this pnogram The maxinium ‘amou tg student may borrow will be )
changed.from $3,500 a- yearato the "cost of tai¥fon and $2,500." *The interg "
‘rate on.lo ’will be increased from 3. peroent £6 7 percent7 Beginng.rlg 9N, -t
Oct. 412, 19 6\7 health professions Studerft's ¥ are po longer pro,h'ibigg from
receiving Nationai Direct s §tudent Loans of the ffioe df Edtxcatlon. j "

RN N N B ’

: / . : Apgroptiati?m Awthorizationq o . v, - "
. ] . > ' . v ) - Tt n‘ <%

PR 225 'Y 7 R $39 1 Milllqn i L Qe
: S Y 48 £/ T SR S AN
R Co Ry Loo2it WM T
. o o o .}FY" 1980 , . %8 ; n'.t’b.\- ' T . C. v.'.u ? ﬁ,
= ,\‘ r." . -" ,'. . . . \.,. . VR ". ’ . " . g;*
Lister Hil']. schomrships SN FAPTCREar ¥ ,j'.f"f

W4 N ' . L) .
2w ;\ .’ . [N s
Lister Hill Scholarships wi‘ll be awarded by HEW each year beginning in FY 1977
to at least 10 medical students who agfee“ to-eoter: family. practice-in a health
manpower shortage area. A scholarship étudent wil]. receive up to 58 000 a

year for a max:lmum of 4 years. - s v o, e
0 ’ . L] e - , ., -
e,/ . . _
: AP Appropriation Authoriza.tions‘ B e !
). A o . o ~ .:» ‘ .
RIS - { 1977 . - sao,ooo e e N
S ).FY1‘97‘8 -~ 160,00Q - ° . I o
y <. | FY 1979 ‘240,000, L2 . f
. . ' FY,1980 . 320,000 - . -
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Health Prqﬁessions Loan Repayment “- - x . . 0

"The Health Professions Student Loan Repayment Program is modified to apply .. -

- primarily to Health Professions Student Loans, Repayment of other .educational
loans 1is authorized if the doan was obtained beFore Oct,. 12, 1976. Certification
of the ‘date of execution of the loan is required. Graduates ‘who éerve in L
shortage areas may obtain repayment of up to 85 percent of loans at the rate of °
60 percent for the first‘twsryears, the mifipim sepvice perioed, and 25 percent,
- for, the third year. TRepayment carnot exceed $10,000 a year. No authorization
fo appropriatibns is* specifie v . : 3 .

- r

"t
~ . .
v
- . .

dian‘HealthﬁScholarships ' L * ) .
"Indian Health Scholarships ére establisted by the Indian Health Care
Improvement Act (PL 94-437) as a sepagate authority in the Natiopal Heéﬁth '
Service Corps Scholarghip Program to provide services to Indiaps. Support
is authorized. héginning in FY 1978 for studénts of medicine, Gsteopathy;
dentistry, optdmetry, pharmacy, podiatry, veterinary medicine, public health,&
. shirsing and. allied health. The Indian Health Service is to.select the' =~
recipients, givé priority to’ Indians and determine the’ distmibution .of }
scholarships among heaith fields according to the needs of Indians. The o
service obligation mast be met by service in the Indian Héalth Service, in |

program assisted under;Title V of the Indian Health Care Improvement Act .
(Health Services for Urban Indians) or.in private practice .in-z health )
manpower shortage area which serves the ﬁEalth cdre needs of a substantial
number of {Pdians. '

o [}
.

- . APPropriation Iuthorizations o E &'\x' ‘
'* FY 1978 $5. s'mujém C _ it
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r Beginniﬂg Jan. 10, 1978 alien physicians may no longer ‘enter the U,S. as
“ exchange visitors (J visa) to bbtaln graduate medical &ducdation or training unless: . °

FREERY

)

' % .. - FOREIGN MEDIGAL GRADUATES . o N

. * L} . ’
" 1
[

’ LA * . * L
In ‘the Findings and Declaration of Poligy sectivm,.Congress "finde and
declares that there is’ no longer an insufficient number of physicians and

. surgeond in the" United States such that there is no further neéd for affording
»preference to aIien physicdans and surgeons in admission. .to the United States

_under fhe Pmmiga:ﬁion and Nationality Act.!' PL 94-484 ameénds the Immigration

.and NatiOnality ct to r;strict the entry of alien%physicians. . e

- A

”Beginnfhg Jan. 10, 1977, alien physicians vishing to enter the United States as
immigrants on the basis of their skills (under preferenee categories '3, or,6) or
as nonpreference immigrants must ,pass Parts I and II of the National Board of . .
Medi Exantiners' (NBME) examinifion (or an equivalent examination as
detepMined by HEW, such as the Visa Qualifying Fxamination) and be competent in
,writttn and oral English. The Secretary of Labor must continué to provide
certification for alien physicians wishing to immigrate under other than family

: related preference. , . < -

--A school of medicine (or other accredited health professidhs pchool)
and affiliated hospital have agreed in writing ‘to provide the training or-to ~
asSume responsgibility for arranging for.the training by an .dppropriate public

- pr pr1vate nonprofit “institution or agency; -

Z-Thealien ha5~paSSed Pants I and II of the NBME examinpatYon - (or the
£quivalent), is competent in written and spoken—Eaglish, will be able to ‘adapt,
to the educational and cultural gnvironment, and, has adequate prjor trajning;

L --The alien is commit to return to his country and his country has
given written assurance that there is a need for persons with the skills being -~ °
facquired in tHfe L.S. train1ng ¥rogram, and , - .~

--The alien will stay no more than 2 years unless additional training-

(one year maximum) is’ requésted specifically by his country.

. ) I b hd

. The reqdirements that immigrant and exchange visitor physicians pass Parts'I

.- and II of the NBME examination (or the equivalent) and be. competent in English
do not apply to graduates of Canaaian medical schools accreditated by the
Liaidon ‘Committee on Medical EducatiOn and alien graduates of U.S. medical
schools. - Immigrant alfens of "national or.international renown in the field

. of medicine" are?exempt from the professionall and language examination N

* req’i;eiﬁnts.' Exempt from the professional examination requir'ement are aliens -
who on Jan. 9, 1977, held a valid specialty certificate issued.by a board of the
American Bpard of Medical Speciplties and were fully licensed and actually. |
practicing medicine in a State .

»

-~
*.

TWo of the exchange visitor requirements (relafMg to school affilfation and
passage of examinations) may be waiyed for an alien until Dec. 3f§ 1980, if
- ptherwise there would be a "substdntial disruption' in the health ﬂervicea

b



.t
-
. [3

provided'by the graduate med al educatton program in which the alien seeks
. participate. In’ granting’waivers,’ the Attorney General fust assure that

the total number of aliens participating in graduate medical programs at

any time does not exceed the number of aliens participating on Jan. 10, 1978.

Alien physicians who are. in the U:S, as exchange visitérs and who wiah to -

(-." apply for permanent resident status are no longer-eligible, simply on the
basis of permission from their .cQuntry, for\a waiver the requirement

that they first return to their country f for'a Znyear riod. ’

. - R 7

e




. ALLIED HEALTH PROGRAMS ‘ S Y ’
. / ﬁ?§~“_
) 4 -
(2 v ! 1 - )
' §pecia1 Projects - o : A A
Exis ng a iged health special project and special improvement grant, ‘dé.
o authorities are replaced in FY 1978 by authority fdr gpants and contracts

" to eligible entities to assist in planning, developing, demonstrating,
operating and evaluating projects to establish: .

--A regional or State system for the coordination and mdhagement of
education and training at various levels for allied health personnel and nurses
ia educational institutions and their clinital affiliates for t;e purpose of
assuring that the needs for allied health'personnel and’ nurses n the area are.
met; .

ﬂ‘;~roles and functions for allied health personnel and methods fo
incretsing the efficiency of health manpower’ through more effective util#zation
of allied health personnel in various practice~settings;
--New or improved methods of credentialing allied health personnel’,

luding techniques for appropriate recognition of previously acquired

aining or experience, developed in coordination with the-program under
Section 1123 of. the 'Social Secarity Act (Sec. M23 requires HEW "in establishing
qualifications for healthapersonnel under the Medicare program to develop
.methods to determine the proficiency of individuals who do noggotherwise meet
formal requirements for performing the.duties of various type of health care”

’ technicians and technolSgists); -
~-Programs’ of* recruitment, training and retraining of allied health R
personnel or to improve such programs;
R —Career ladders and p:ograms of advancement for practicing allied qu
health personnel; and . )

o~ --Continuin education pr rams for practicing allied healthﬁpersonnel
g

1*4

Eligible entities include educational entities which provide for allied health
personnel education and trainifig and which meet specified standards; States,
political subdivisions of States, or regional and other public bodies
representing States or political subdivisions of States, entities having a
working arrangement with such an educational entity, or other public or ° I
nonprofit private entities capable of 'carrying out the typés of prbdjects
that can be aided under.this authority. Of the amounts appropriated for .
special project -grants and cdhtracts, 50 percent is to be reserved for awards.

. to tra}ning centers for allied health professions. .

t

ép&sgpriation Authorizations

.
FY 1977 - $26.8 Million ($15.4 million spedtal .
‘ . project, $11.4 million
i ¢ . special improvement grants) ,
) FY 1978 - 22 "
j ., FY 1979 © 24 noc
FY 1980 26 "

bl
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.
.
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_AlTied Health Traineeshilg ' ’ 4"\‘" .

~

Authority for grants to- institutions for advanced traineeships in allied
healwh is-extended with eligibility limited to personnel‘being trained as
teach rs, dllinistrators ‘or supervisors. . . . ]

Appropriation Authorizations

w s

s ) FY 1907 - $3 9 Million (forﬁer authority)
c e . FY 1978 b5 .
. 0 me o5 v Ce
. - FY 1980 ‘5.5 " ' :
* _ ¢ . . . N
2 ] . }
) . * . c” s o
Assistance to Disadvanta in Allied Health o .

{

Authority for grants and contracts for full utilization of ta1ent for allied .

health professions.is replaced in FY 1978 by authority for grants and contracts,

to public or private nonprofit entities to assist in (1) identifying, . -

récruiting and selecting individuals who are financially or otherwise i

disadvantagéd but who have a potential for allied health professions educati%n,

(2)‘facilitating their eptry into training, (3) providing ‘counseling and other

""services, (4) providing preliminary education and (S) publicizing source§ of

financial aid. ¢ ,

# : . " - .

éppropriationgAuthorizétigns‘ T

o Ry 1977 $0.1 Million (former authority)
.. FY 1978 .oo1- o .
) : FY. 1979 1 "

Ve

- FY- 1980 1 "

[
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PUBLIC HEALTH AND HEALTH ADMINISTRATION PROCRAMS

- . .. .
- -0 . ' *

Special Projects ° . ! T -
Authority'is established in FY 1978 for grants to assist accredited schools
of ‘public health and educational ®ntities (including schools of social work)
with accredited graduate programs im health administration, health 'planning
or health policy analysis and planning to meet the costs of special projects,
.to develop or expand programs in. (1) biosthtistics or epidemjology, (2) -health -
- adminigstratjon, health planning or health policy analysis and planning, (3) *
* environmental or occupational health or (4) dieteticsiand nutrition.

(‘ .
_N .Appropriation Authorizations ‘ '
. —— . FY. 1977 $6 Million (former authority)

FY 1978 ' 5 " .
FY 1979 5.5 ",

" FY 1980 6 ".

“' / . . - }
a0 'Public Health Traineeships . ’ - S . .

‘Grants are authorized beginning in FY 1978 to accredited’schools of public
health for traineeships to train enrolled students. Of the amounts peceived
by grantees, at least 45 percent in FY 1978, 55 percent in FY 1979 and 65

. percent in FY 1980 is to go to students with previous postbaccalaureate

" degrees or 3 years' work experience in health services who are studying

(1) biostatiistics or epidemiology, (2) health administrationm, health planning
or health policy analysis and }anning, (3) envirdnmental or occupational

health or (4) dietetics or nutritdon. , N

Apptopriation Authorizations . ,

FY 1977 $9.9 Million (former authority) ’
FY 1978 * 7.5 " . >
.FY 1979 , . 8, " .
FY 1980 . 9 - "
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dgalth Administration,Grants . : ”\ ,

. ~
'ﬂ

-

Grants ar®-authorized beginning in FY l978 to publi¢ or nonprofit private ..
educational'entities (including schoels of social work but excluding schools -
.of public health) to support graddate educational programs. in health’ .
adminisfration, hospital-‘administrdtion #nd health planning.’ Programs must
-havp at’least 25 graduates a yedr and spend at lgast $100, 000 in funds-from
non-Federal sources. Programs also must increase tirst-year égiollmeﬂt in-

the 1978-9 school year by 5 percent over the 1976-7 school year %, if
'enrollment exceeds 100, %y 2.5 percent or 3, students, 'whichever is gredter,
Waiver of ‘tHe enrollment inecreasge requirement is ‘permitted 1if compliance

will prevent the school from meeting accreditation sta dards. - Grant -
applicgations must be.réviewed by the.National Advisory Council on Health
Profepsions “Education. The amount of a grgnt is to equgl the program's
appropriate& amount divided by the number & eligible applicants )

Appfopriation Authorizations ' .'A B
v ) Vo , . - . ' . . g
S FY 1978 - "$3.2 Million - & R
. FY 1979 . 3.5 "
. FY 1980 3.8 " ‘ ‘

Health Administration Traineeships
Grants are authorized beginning in FY 1978 toopublic or nonprofit private
" educational emtities (including. schools of- social work but. excluding schools ‘
Y: " of public health) with accredited programs.in health administration, hospital |,
'%’adninistration or -health policy analyiis and planping for traineeships for -
.students Of“the amounts received by grantees, at least 80 percent is to
g0 to students with preyious postbaccalaureate degpeeswor 3 years work
experiencé in health services. ' - R

v
- /;7-( st R A
. - .

" Appropriation Authorizations

© FY 1978 . $2.5 Million - '
¢ - . FY 1979 2.5 " -
‘ o FY 1980 2.5 " . ‘e +
: ) T . <
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; - >
’ * - g 1
) - . ,
T,
- ®
. - 23 ; 6'.‘
. \\ ' o R
.




-~

L]

‘.

-,

B ' : A t : <

. A . ¢ ~ ) / . FY -, .
e OTHER SIGNIFICANT PROVISIONS :

) .
~ . 3 d - »

-

! Funding Beiorify. ‘fHe legislation contains a "fundingMFigger" designed ‘
to assu¥e that sufficient funds are appropriated-for student: scholarsﬁip C -
programb Under the  provision no funds may be used for any program under
‘Title VII of the PHS Act (the health—professions education guthorities)
in FY 78-80 unless the .amounts appropriated for NHSC scholarships and
scholarships for first:year gstudents of exceptional financial need are at !
“lqast’ (1) the amounts aubhonized-to be approptiated for those programs” oy
(2) 50 percent of the total apprbpriations under-Title VII, whichever is *
less. This restriction does” not apply in any year in which less than .75
percent of the sums authoriied for MOD capitation grants are actually
appropriated' ~ . , ‘. .o ) ' -

- - . - “
K

Authority Delegation. HEW Regional Offices are prohibited from reviewing .
. or commenting on any grant or contract applicatiﬂ. under Title VII, including
an gpplication for a continuation or modif cation, for the purposg of . , ‘
presentfﬁg it to the National Advisory Council on ‘Health Professionms Education.
The “Regional Offices also are prohibited from awarding,. continuing or modifying

. such a grant or contract. . T

v

t

" . .. - R . N 4

'Shortage Areas. ‘A shortage area is defined as an urban or rural area determined
~by HEW to have a health manpower shortage, a population group considered to have
a shortage, or a public or ndnprofit private medical facility og other public
facility with 'a shortage. A medical Jfacility far purposes of this program
inéﬁudes a hospital State mental hospital; public health center, outpatient
medical facility, rehabilitation facility, facility for lpng-term care, .
community health center, migrant health center, community mental health c€nter, a

Federal facility or a facility of a State correctional -institution. HEW is <

to establish criteria for the designation of health»manpower shortage aréas.

™e. criteria will comsider the® rati® of available health ‘manpower to the

number of persons. in the area or population -gTroup’y indicators of need _such

as infant mdrtglity; access to health services® an3 health status; and the

percentage of physicians in the ‘area who are’eMployed by hospitals and

_are.foreign medical graduates. .

Health Manpower Data.” HEW is to collect Compile and«analyze healbh )

professions data which will initially concern physicians and dentists but

may, be” expanded as needed "to cover other lealth personnel Grants or contracts
4 may be awarded to “Stateg or appropriate nopprofit private entities to establish
. ™ uniform health professions data reportingffystem. HEW is to mgke a "yearly

.report to ‘the President” &nd Congress by Sept\1 on-the status ef health -

professions personnel. Other sections of the)law require HEW to issue

several reports on allied.health personnel afgd annual’ reports on pﬁblic health
. and cammunity'ﬂbalth personnel . . . J

[
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- Tuit ncregees. HEW i5 to establish criteria to determine allowable
\)'>tuition and educational cObt increases for which HEW is to be responsible
for payment gpder any program ‘authorized by this ldw. .The provision
applies primarily to National Health Service Corps SchoIﬁrships, Indian
Health Scholarships and scholérships for frst-year health professions .
students of exceptional financial need

Shared ResideneyﬁPositions. Any. entity that réceives Federal asSistance ° T e
and maintains a residency program in family practice, ggneral internal medicine, o )
general pediatrics or general obstetrics/gynecology must establish a reasonable
¥  number of its positions as "shared schedule positions.”" Such a position is one
*  shared by two residénts, each of whom engages in at least two-thirds of the
training prescribed for the position and.recéives 'at least half the salary.

v . ' - i ) K
Bicultural Awareness. HEW is -to study and reporf to Congress on bilingual -
and bicultural awareness of health professions schools and the effectiveness |
‘of admissions examinations at health training institutions in evaluating the
qualifications of applicants with limited Ability to speak English.

Records and Audits., With the exception 6f students, all recibients of . A

y financial aid under this I4¥ must keep such records as HEW is to prescribe -

- to facilitate an audit conducted according to generally accepted auditing
standamd®. Every grant or contract recipient must provide for an annual
audit of records. HEW and the Comptroller Gene;al are ‘to have access to
records and audits.

<

» L

R . .
N ! : .’ V)




-

A

. " HEALTH MASPOWER EDUCATION (PL 94-484) AUGMORIZATIONS, FY 1977-80

-

(§ Millionsf‘

-

¢ R FY'77 | FY'78 FY'79 FY'SO-I‘ 78-80 Total
> Capitation N - .
. Medicine, a ‘ _ 124.2- 131.7 139.4  395.3
Osteopathy _ i } 133.7 8.7 9.3 10.2* 28.2
. > Dentistry  .gm 43.8, 45.4 46,9  136.1
. Veterinary Medicine ' FJ/;D(E/w #10.5 10.7 31.4
) Qg ometry X 29.3 3.2 -3.3 . 3.3 9.8
, Pharmacy /{ 17.0 17.1 17.4 51.5 .
Podiatry 2.3 2.3 2.3 6.8
. 3 v —
Public Health _ 9.7 10.5 11.1 1.3 @
, Health Professions Special Projects
Family Medicine Depts. - 10.0 15.0 20.0 45.0°
Family Medicine Residencies 39.0 45.0  45.0 50.0 140.0
. Gen. Pediatrics/Imternal Med. 10.0 | /15.0 ~ 20.0 25.0 60.0 .
Area Health Education Centers - 20.0 30.0 40.0 1 9070 «
’ Physician Asst./EFDA/Teams - -25.0 30.0 35.0 ~ 90.0
Disadvantaged Assistance - -, 20.0 20.0 © 20.0 60.0
> Foreign Medical School Transfers 2.0 2.0 3.0 % 4.0 9.0
. Occupational Health " 5.0 5.0 8.0 10.0 -+ 23.0
. _( General Special Projects 66.3 25.0 .25.0 °25.0 75.0
Medical School Planning N A - - -~ / -
Medical Sghool Development' 1.5 173 T - - 1.5 °
-~ HMEIA 41,2 - - - - -
Emergency Medical Tralnlng - .
(PL 94-573) . 10.0 k 100  10.0 - a 20.0
Construction
Grants 103.0 40.0 40.0- 40.0 120,0
* Interest Subsidies , 24.0 2.0 3.0 .3.0 8.0
- . R ~
Student Assigtance ' .
NHSC Scholarships . 40.0 75.0 140.0 200.0 415.0
Insured Student Loans - o - | - 1.5 - - 1.5
‘ Financial Need Scholarshlps ‘ .- 16.0 17.0 18.0 51.¢¢
Student Lo * - 39:1 26.0 27.0 28.0 81.0
&V' Lister Hill Scholarq%s .1 .2 .2 .3 Ty
Indian Hegith Schola ips . i
) - (PL 94-437) - © 5.5 6.3 7.2 19.0 ’
(- Allied Health 8
. Special Improvement * 11.4 - - e - -
Special Projects 15.4 2210 24.0 26.0 72.0 .
N ‘ Traineeships .. ) 3.9 4.5 5.0 5.5 15.0
. Full ¥tilization ‘ .1 1.0.~ 1.0 1.0 3.0
. A Public Health, Health Administration . ) o
" Special Projects . 6.0 5.0, 5.5 6.0 "16.5
~ Public Héalth Traineeships 9.9 7.5 8.0 9.0 24.5 *+
$. Formula Grants 6.4 (Replaced by Capitation) -
* "7 Health Administration Grants -2 3.2 3.5 3.8 105
« Health Administration Traineeships T 2.5 "2.5 2.5 7.5 -
TOTAL HEALTH MANPOWER $597.7 |$609.5 $719.1 $820.5 $2,149.2 -

" Note: Authorization totals do not reflect :those programs with indefdnite authorities.
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